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pe towing receipt of an additional an- 
nouncement by the Federal Trade 
Commission that its Trade Practice Rules 
for the Commercial Dental Laboratory 
Industry should not be construed as modi- 
fying the state dental practice acts, the 
A.D.A. Board of Trustees unanimously 
went on record accepting the Rules as in 
compliance with conditions established by 
the A.D.A. House of Delegates in 1956. 
The action was taken in Chicago on Sat- 
urday, July 13, at a special meeting of the 
Board of Trustees. Amendment of the 
Rules or their revocation, should it not 
be possible to secure satisfactory amend- 
ments, was requested by the House of 
Delegates during its meeting at Atlantic 
City last October. Following a public 
hearing in Chicago last February the 
Federal Trade Commission on June 14th 
promulgated amendments to the Rules 
which included three of the four revisions 
sought by the A.D.A. These amendments 
did not include any statement regarding 
the adjunctive relationship between den- 
tists and dental laboratory technicians. 
This was changed on July roth when 
the chief of the Commission’s trade prac- 
tice division in a letter to the A.D.A. 
counsel said: 

It is believed that nothing in these rules 
or in their promulgation is to be con- 
strued as modifying applicable dental 
practice acts enacted by the states or in 
effect in the District of Columbia. 

Acceptance of the Rules was voted by 
12 of the 13 members of the Board of 
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Trustees, one member being ferced to 
land in Kansas City because of the tor- 
rential rain that lashed Chicago’s Mid- 
way Airport halting all traffic. 


Every Dentist 
Should Note 


The Board of Trustees believes that 
the concern evidenced in many quarters 
about the development of acceptable 
Trade Practice Rules has been successful 
in focusing the attention of the dental 
profession on the many problems which 
are inherent in the relation of the dental 
profession to its adjuncts, the dental 
laboratory and the dental laboratory tech- 
nician. The Board of Trustees emphasizes 
that the development of sound relations 
must have the continuing study of the 
constituent and component societies and 
must be brought to the attention of every 
practicing dentist. If sound relations 
exist at these levels, the dental profession 
and the dental laboratory craft will both 
enlarge their capacities for service. 


Board Praises Council 


The Board of Trustees expressed its 
appreciation to the Council on Dental 
Trade and Laboratory Relations for hav- 
ing achieved a successful solution to a 
complex and difficult problem. Dr. Wal- 
ter E. Dundon of Chicago, President of 
the Chicago Dental Society is Chairman 

(Continued on page 32) 
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NEWS AND ANNOUNCEMENTS 


DR. PERRY STORDOCK 
HONORED 


Affectionately known as “Yank” by his 
fellow Rotarians, our own Perry Stor- 
dock signally was honored on June 25 
by the Rotary Club of Chicago as he was 
presented with a diamond studded pin in 
recognition of his having a 25 year perfect 
attendance record. Rotary meets weekly 
and Perry thus has attended 1,300 con- 
secutive weekly meetings. In fact he has 
been present at more than that number 
of meetings because Rotarians, whenever 
they are in other communities always try 
to attend meetings of Rotary Clubs in 
those communities. 

Rotary limits its membership to one 
person from each professional or voca- 
tional classification and Perry holds the 
classification of General Dentistry. Not 
only has he been a hard conscientious 
worker for the promotion of the dental 
. profession but he also has held many im- 
portant positions in Rotary during his 25 
years of uninterrupted service. Congratu- 
lations, Perry, upon your recent high 
honor. 


NEW “AFTER EXTRACTION” 
PAMPHLET FOR YOUR PATIENTS 

The American Dental Association has 
produced a new pamphlet entitled “What 
to do After Extraction of a Tooth.” This 
is a single fold leaflet. 

The pamphlet is designed to give the 
extraction patient information on care 
procedures to be followed after extrac- 
tion and the dentist will find it a helpful 
aid to give to his patient. 

The pamphlet may be obtained by ad- 
dressing an order and remittance to the 
Order Department, American Dental 
Association, 222 East Superior Street, 
Chicago 11, Illinois. Prices are: 50 copies, 
$1.00; 100 copies, $1.50; 500 copies, 
$6.25. 
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ALL DENTAL X-RAY MACHINES 
TO BE REGISTERED 


As a result of recent legislative action 
in Springfield, passage and signing of 
Senate Bill 381, the Bureau of Radio- 
logical Health and Air Pollution Control 
in the Division of Sanitary Engineering 
of the State of Illinois will begin registra- 
tion of x-ray machines about August 
first. The Illinois State Department of 
Public Health intends to send registra- 
tion forms and a copy of the law with an 
‘informational letter to every dentist in 
Illinois. The registration form will be in 
duplicate so that the dentist may retain 
a copy of the information he has sub- 
mitted. A Certificate of Registration will 
be issued to the operator of each installa- 
tion after review indicates the informa- 
tion is acceptable. New installations of 
radiation equipment to begin operating 
after September first should request regis- 
tration forms from the State Department 
of Health in order to be approved before 
their initial operation. 

The Act does not aim to control or 
limit the use of x-ray sources. It is de- 
signed to evaluate x-ray hazards in IIli- 
nois. The effectiveness of this program 
relies heavily on the cooperation of the 
people connected with radiological ac- 
tivity. As dentists are probably the largest 
group of x-ray users in the state it would 
be most helpful if their response was the 
most rapid and complete. 
AN OPPORTUNITY 
IN THE COUNTRY 


A recent survey of 422 families living 
in Hoffman Estates, a large housing de- 
velopment five miles north of Roselle, 
Illinois, showed that 389 families would 
definitely go to a dentist with offices in a 
professional building planned for the 
community. 

(Continued on page 30) 


EDITORIAL 


New Recruits 


One of the most pressing problems in dentistry today is that of supplying 
sufficient personnel to provide adequate dental service for those desiring those 
services. It was the Editor’s privilege to do a little research on the need for 
dental manpower in preparation for a talk and it was forcibly brought home to 
him that we as a profession are fast falling behind in our effort to supply the 
men to render an adequate dental service to the people of America. Today less 
than 41% of Americans are receiving dental care and at the rate of our popula- 
tion growth we are fast losing the race to improve that percentage. Population 
ratio to dentist varies from a ratio of 1 to 1100 in large urban areas like New 
York and Chicago to 1 to 4500 in a number of our southern states. There are 
hundreds of communities into which a man might go, where there is no dentist 
and where he, from the start, could have unlimited opportunities for service 
and a very comfortable living. It would seem that this time of graduation 
would be a wonderful time for a little missionary work in the cause of new 
recruits for this great profession of ours. As these young people come to us we 
could tell them of the wonderful opportunities dentistry offers as a health service 
and at the same time offers an excellent opportunity for a very comfortable 
income and prestige. Many of these young people have yet to make their choice 
of a life work and a suggestion at the right moment may steer a new recruit 

into our profession. If as we talk to these young people we could give the 
pertinent facts as to the requirements in the way of personal characteristics 
and scholastic demands, they might by our help join with us. You no doubt 
know these requirements but just to refresh your memory I will give some of 
them to you. 

Personal requirements if a person is to be happy and successful in dentistry 
are these. 

1. He must have good health and a desire to be of service. 

2. He must have a reasonably high degree of intelligence to meet the rigorous 
course of study. 

3. He must like people and be interested in serving them. 

4. He must be willing to work hard and willing to sacrifice in order to obtain 
the necessary professional training. 

5. He must have skilled hands, esthetic judgment, a good rcioc of 
mechanics, and competence in handling people. 

6. He must have some knowledge of business management. 

If the prospect fills most of these requirements he is ready to consider the 
scholastic requirements. 

All 45 accredited dental colleges require at least two years of pre-dental 
training and some three and four years. Pre-dental requirements are at least 
one year of English, biology, physics, inorganic chemistry and one half year of 
organic chemistry and other subjects to round out a two-year college course. 
It might be interesting to note that 41% of all students entering dental school 
have a Bachelor of Science degree, 28% at least three years of college training 
and the remainder two years. To be fairly sure, a B— average is a must. Having 
determined the entrance requirements for the school of his choice he must 
then take the American Dental Association Aptitude Tests. The results of these 


7 


Ais 
Api 


tests to a large degree will determine the predictable success of the student as a 
dentist. For information on these tests the applicant should write to the school 

of his choice or to the Division of Educational Measurements, Council on 
Dental Education, American Dental Association, 222 E. Superior St., Chicago, 

Ill. The application blank must be accompanied by $15.00 and three 2x3 photo- 
graphs of the applicant all of which are sent to the Association office. These 
tests entitle the applicant to five copies of the test results which can be mailed 
to the schools of choice. 

Testing periods for fall of 1958 enrollment are as follows: 


October testing period Oct. 4-5, 1957 
January testing period Jan. 17-18, 1958 
April testing period April 1958 

If you have an interested prospect write the A.D.A. for its brochure on Apti- 
tude Testing. 

For the young ladies there is the Dental Hygienists course of two years given 
by a number of dental schools which upon licensure permits the hygienists 
to render invaluable service in the dental office. 

If this list has become overly long it is only to give you most of the important 
details to help recruit that embryo dentist. 

Over and above what I have suggested tell him of your personal experiences 
and the satisfaction that comes from having served well, of having relieved 
suffering, of the replacements of lost teeth which defy detection and which 
again provide an adequate chewing apparatus to those who have lost their teeth. 
The joy that comes from taking the child at 2% and watching over and caring 
for that child for 25 or 30 years without the loss of a single tooth and as they 
grow to maturity, marry and in turn bring their children for dental care. The 
detection of regularities and their correction so that the child can grow to 
adulthood without the malformed faces and teeth that are often seen. The 
joy that comes from walking side by side with medicine in, providing the com- 
munity in which you live with the best possible health service and the satisfac- 
tion that comes from giving leadership to community programs which make 
your community just a little better place in which our children can grow up. 
Tell these young people how proud you are to be a member of a profession 
which has given to America the best dental health service in the world. Do 
THIS and you will have helped to supply the manpower to meet the ever 
increasing demands for good dental health service. 

TELL the STORY to THAT YOUNG MAN or YOUNG LADY. 


How to Be a Popular After-Dinner Speaker 


Take three large breaths. Compliment the audience. Outline what you are not 
going to talk about. Mention points you will touch on later. Use two familiar quota- 
tions. Mention points you will not have time to cover. Refer to what you said first. 
Tell a funny story. Compliment the audience. Compliment the city, state and nation. 
Sit down amid tumultous applause. 


HAVE YOU REMEMBERED TO WRITE YOUR LEGISLATOR TO 
THANK HIM FOR HIS HELP ON BILL 1027? 


DO IT TODAY! 


“OFF THE COB” 
by Country Larsen 


n Wednesday, June 26, 1957, the 
O Chicago Dental Society invited 
the Branch Presidents, Secretaries 

and Correspondents to participate in a 
Conference held in the new Board Room 
in the A.D.A. Headquarters building. We 
were indeed fortunate to have the oppor- 
tunity to use this room, as it is one of the 
outstanding rooms of its nature in the 
country. The morning meeting was fol- 
lowed by luncheon in the Garden Room 
at the Pearson Hotel, and following 
luncheon we returned to the A.D.A. 
building where a tour of the new offices 
and facilities had been arranged for us. 
It proved to be a most interesting day. 
Twenty-eight men attended the Con- 
ference meeting which was called to order 
by President Walt Dundon at approxi- 
mately 10 o’clock in the morning. In 
addition to the Branch Officers and Offi- 
cers of the Chicago Dental Society, sev- 
eral A.D.A. Officials also were introduced 
by President Dundon. Dr. Harold Hillen- 
brand, Secretary of the A.D.A., greeted us 
on behalf of the Association and wel- 
comed us to the Headquarters, mention- 
ing that we were the first component 
society to meet there. We next heard from 
Dr. Wayne L. Fisher, Chairman of the 
Joint Policy Committee, who talked to 
us on the Dental Laboratory Accredita- 
tion Program. He suggested that each 
Branch President set up a Prosthetic 
Committee and that the names of these 
committee members be reported to the 
Central Office not later than July 1, 1957. 
The next speaker was my “boss,” Dr. 
Elmer Ebert, Editor of the FortnNicHTLy 
Review, who discussed the Role and 
Duties of a Branch Correspondent. He 
emphasized that all copy be typewritten, 
double-spaced, on the FortTNnicHTLy 
copy sheets, and submitted before the 
deadline on the 1st and 15th of each 
month. He suggested the Correspondents 


not editorialize their articles, but write 
good wholesome news of their branches 
and members. The A.D.A. Relief Fund 
and How It Works Locally was explained 
to us by Dr. William O. Vopata, Treas- 
urer of our Society and Secretary of the 
A.D.A. Council on Relief. He told of the 
thorough investigation of each applicant, 
explained the application form, and spoke 
of the investments the Relief Fund has in 
its Portfolio. Then Dr. Ernest Goldhorn, 
our Secretary, was the next speaker and 
believe me, it was good to see him back 
in the role, and he, too, said, “It’s good to 
be back!” His subject was Group Dental 
Health Care Plans. He spoke about the 
labor unions and their large health funds, 
and said that in many states they have 
organized such bureaus for their mem- 
bers and families who are in need of den- 
tistry, but as yet there is nothing of this 
nature in the state of Illinois. Our Vice- 
president, Dr. James Lynch, next spoke 
on the subject, Our Society’s Finances 
—Past, Present and Future. Among 
other things he compared the ex- 
penditures of 1946 to 1956, and told 
just where each dollar goes that comes 
from your dues. A Book Review fol- 
lowed, by our Executive Secretary Karl 
Richardson, on very recent dental affairs, 
along with some of Karl’s choice remarks 
as only Karl can make them! President- 
elect, Dr. George W. Teuscher, had ex- 
pected to speak to us on Foreign Indica- 
tions of Coming Local Problems, but was 
called out of town and our President 
promised a rain check on this talk. A 
most interesting question and answer 
period followed the program of speakers, 
and then promptly at noon our President 
called a recess for luncheon. We walked 
the two blocks over to the Pearson Hotel 
and enjoyed a delicious chicken dinner. 
The luncheon speaker was Bernard J. 
Beazley, Secretary of the Council on Den- 


9 


ial 

= 


tal Trade and Laboratory Relations of 
the American Dental Association, who 
spoke to us on Recent Developments in 
Laboratory Relations. He gave a most 
comprehensive paper on the subpoena 
and legal suits, and again a question and 
answer period brought forth much inter- 
esting discussion. At 2 o'clock we ad- 
journed and returned to the A.D.A. build- 
ing for a conducted tour by Mr. Beazley. 
If you haven’t as yet seen the new Head- 
quarters, by all means take the time to do 
so. This is something all of you should see. 


If any of you desire more information 
regarding the subjects discussed at this 
Conference, Your Branch President, Sec- 
retary or Correspondent is now well 
qualified to answer your questions. 
Limited space prevents me from com- ~ 
menting more fully on each speaker, . 
however, I do want to say that I felt it 
a real privilege to be present at this meet- 
ing and to hear these fine speakers. 

Have a. good summer! Hope to be back 
with you in September. 

Orville (Country) Larsen 


(Editor’s Note:.A few detailed highlights follow to enhance what Country Larsen 
has already given in his excellent summary of the Officers and Correspondents Con- 


ference.) 


The Relief Program of the A.D.A. 


Dr. William Vopata, Treasurer of the 
Society and Secretary of the A.D.A. 
Council on Relief, in his summary of the 
relief program of the Association brought 
out some very pertinent facts. 

1. That the program is not alone for 
members of the A.D.A., but for all den- 
tists who are in need and who qualify. 

2. That the program is not a pension 
plan but set up to aid those men upon 
whom misfortune has befallen and to 
tide them over the emergency. 

3. A grant can be made in a lump 
sum for an emergency or for a six-month 
period, renewable should the need exist. 

4. Dr. Vopata also explained the di- 
vision of the monies received from the 
sale of Christmas seals. Of the total taken 
in, one-half is returned to the individual 
states and the other half is added to the 
capital funds of the relief fund invest- 
ments and the earnings from that fund 
become available for distribution on 
grants. When a grant is made, fifty per 
cent is paid by the A.D.A. and fifty per 
cent by the State relief fund. All monies 
received by the states are available for 
distribution. 

Lastly, the need for the relief fund is 
still great as a good many of our older 
men are not covered by O.A.S.I. 
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Society Finances 


Dr. James Lynch, Vice-president and 
immediate-past-Treasurer of the Society, 
gave an excellent summary of the So- 
ciety’s financial position. He explained 
how each year at this time the accounts 
of the Society and its eight branches are 
audited by a firm of certified public ac- 
countants. He reviewed our finances for 
the ten-year period 1946-1956 and 
pointed out that our reserve position had 
not improved too much in view of the 
deflated dollar and rising cost of doing 
business. He did call to our attention 
that, in that period, we invested some 
$150,000 in the fight to stamp out the 
illegal practice of dentistry as well as suc- 
cessfully defend the constitutionality of 
the Illinois Dental Practice Act. Twenty- 
four defendants were enjoined from their 
illegal practices and we have come a long 
way toward wiping out this danger to 
the health of our people. 

Dr. Lynch then reviewed the increasing 
costs of maintaining the Central Office, 
the ever-increasing load of additional 
services required of the Society, the al- 
most-doubled costs of producing the © 
ForTNIGHTLY Review and all phases of 
the Midwinter Meeting, with the conclu- 
sion that our income and expenditures 

(Continued on page 28) 


Periodontics for the General Practitioner—His 
Responsibility in Maintenance of Periodontal Health* 
Balint J. Orban, M.D., D.D.S., Chicago, Illinois 


[Dr. Balint Orban, born in Temesvar, Hungary, received a degree in Medicine from 
the University of Budapest and later received an M.D. degree from the University of 
Vienna. His first school affiliation in this country was from 1927 to 1929 when he 
served as Professor of Oral Pathology and Director of Research at Chicago College of 
Dental Surgery. Upon returning to Vienna, he served as Assistant Professor of Den- 
tistry and later as Dozent (Honorary Professor) at the University of Vienna. He 
received a D.D.S. degree from Northwestern University in 1938 and served on the 
staff of that school as Assistant Professor of Oral Pathology. He was Professor of Oral 
Pathology at Loyola University School of Dentistry and a Research Fellow at the 
University of Illinois College of Dentistry until 1949 when he resigned to become 
President and Director of Research of the Colorado Dental Foundation. Doctor 
Orban is now Professor of Periodontics—Loyola University School of Dentistry. He 
has been in private practice, specializing in Periodontics in Chicago and Colorado 
Springs, Colorado. 

Dr. Orban is an internationally known lecturer and clinician. He received the 
Millar Prize from the Federation Dentaire Internationale in London, England in 
July, 1952. He has published about 170 scientific papers and several books, the latest 
of which is “Atlas of Clinical Pathology of the Oral Mucous Membrane” (in coopera- 


tion with Dr. Frank M. Wentz).} 


e prime objective of dentistry is a 

l health service—maintenance of the 
dentition in a healthy, good-func- 
tioning condition to the end of life. Perio- 
dontal health and 
good dentistry are 
interdependent in 
this long-range aim! 
To bring a true 
understanding to 
this aim, one has to 
really know the 
meaning of “good 
dentistry” and to 
know what “perio- 
Dr. Ori health” im- 
The individual services performed in 
dental practice—operative—prosthetic— 
surgical—prophylactic, are just phases 
in an over-all health program for a pa- 
tient. The profession fails if it does not 


*Paper read January 15, 1957, Chicago 
Dental Society Regular Meeting at the Con- 


consider every patient as an individual in 
need of a health service. The patient has 
placed his or her “oral health” in our 
trust and we have to have a high feeling 
of professional responsibility to deserve 
this trust. 

The general practitioner is primarily 
responsible in this “oral health” trust 
program. He carries the primary responsi- 
bility for his patients’ oral health. It is 
up to him to recognize disease processes 
in their early stages, and to see that treat- 
ment is immediately instituted, either by 
himself or by a specialist. Dentistry, as 
well as medicine, has developed with such 
tremendous strides, that it is almost im- 
possible for one human being to be a 
master in all phases of every problem. 
However, it is the duty of every practi- 
tioner to see that his patient is placed in 
the hands of the person most competent 
to treat him! 

It is appalling that the periodontist 
hears the following from referred patients 
—‘Why didn’t my dentist tell me about 
this condition before? I have gone to him 


il 


| 
~ 
i j 
rad Hilton, Chicago. 


for years.” The dentist about whom this 
is said has failed the patient in his trust 
of performing a health service. He may 
have filled some cavities, replaced missing 
teeth, but the periodontal health has been 
completely neglected. 

The periodontist often hears the fol- 
lowing from a patient: “Yes, my dentist 
told me that I have ‘pyorrhea,’ but that 
nothing can be done about this. Sooner 
or later I will lose my teeth.” This is a 
testimonial to the ignorance of that den- 
tist. There are many other tales that come 
from patients which bear the same testi- 
mony—the man, for instance, who tells 
his patients that he “does not believe in 
cutting gums”—or the man, well known 
for his fine work in-dentistry who sends 
a periodontal patient to an oral surgeon 
for a “gingivectomy.” Gingivectomy is 
just a minor part in periodontal therapy. 
If someone thinks that it is the whole 
treatment, he is sadly misinformed. 

If then, the general practitioner is the 
first custodian of the patient’s oral health, 
he must be well informed and free of 
prejudices. The general practitioner does 
not have to make a final diagnosis, prog- 
nosis, or make all the treatment planning 
if he does not have the necessary back- 
ground to do so. He can seek consultation. 
Most patients appreciate the interest the 
dentist shows in doing so. However, the 
general practitioner may give the neces- 
sary service if he is equipped to do so— 
equipped, not from the mechanical view- 
point, but equipped with knowledge of 
the subject. 

At the present time, we classify perio- 
dontal diseases into three large groups: 
1) Inflammatory; 2) Dystrophic; 3) 
Traumatic. The most frequent perio- 
dontal diseases are inflammatory in 
nature, including probably 75 per cent 
of all periodontal disturbances. 

In the inflammatory group, we differ- 
entiate between two large subdivisions— 
according to topography. If the inflam- 
mation is localized to the gingiva, we 
speak of gingivitis—if it penetrates into 
the deeper supporting tissues, we diagnose 
it as periodontitis. Of course, there are 
many different forms of the disease, but 
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we cannot, at the present time, go into 
detail. The most important factor that 
we have to keep in mind is that the pri- 
mary etiologic factor in the very largest 
majority of all these inflammatory condi- 
tions, is local irritation combined with 


the ever-present bacterial population in 


the oral cavity, and especially in the 
pockets. 

This statement is of greatest im- 
portance for diagnosis and prognosis, as 
well. If we realize that the primary factor 
in producing the disease, is local irrita- 
tion, we have the direct, straight answer 
for therapy, too! We eliminate the irri- 
tation! This sounds, of course, rather 
easy, but it is not so. Most of our efforts 
-in periodontal therapy—root planing, 
surgical procedures are with the aim of 
eliminating this irritational factor and 
maintaining the achieved healthy condi- 
tion. So often, we see patients who have 
been referred to physicians or laboratories 
for all kinds of medical examination and 
laboratory tests, dietary analyses, etc., to 
determine the cause of the periodontal 
condition, yet the local factors had been 
completely neglected. 

Prophylaxis—cleaning teeth—is the 
disgrace of dentistry! Various statistics 
have shown that five out of every six teeth 
(a figure like this) are lost because of 
periodontal disease. Here, we state that 
75 per cent of all periodontal disease is 
due to local irritation. This could be pre- 
vented and the disease condition cured 
by local treatment. 

Part of this preventive measure—pro- 
phylactic root planing—can be delegated 
to our dental hygienists, but unfortu- 
nately, severe periodontal conditions are 
also often left to the care of the hygienist 
—the result being tragic after a number 
of years. 

If a patient has placed his oral health 
in the trust of the dentist, this trust 
should remain with him—not with aux- 
iliary personnel. This does not mean that 
I am not in favor of the dental hygienist— 
I feel that she has a very important 
role to play in a complete dental service, 
but it is up té the dentists to see to it that 
the hygienist can do what is expected of 
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her to do. Of course, we have to know 
what we expect! The hygienist is only as 
good as the dentist for whom she works 
and one cannot expect that the hygienist 
will correct what is neglected by the den- 
tist. It has been brought to my attention 
on several different occasions that many 
hygienists are frustrated and disturbed 
by the fact that patients come in and out 
of the offices with severe periodontal 
lesions and the dentist does nothing about 
it—he does not treat the periodontal 
condition, nor does he refer the patient 
to a periodontist. This leaves the hygienist 
in a very compromised situation, as she 
realizes that her limits of prophylactic 
treatment cannot remedy the situation! 

It is apparent, then, that if local irri- 
tation is the factor in 75 per cent of perio- 
dontal diseases, the systemic factors play 
a secondary role. I do not know of any 
single systemic disease, that, in itself, will 
produce a gingivitis or periodontitis. 
However, any systemic disease may aggra- 
vate a local inflammatory process. This is 
also true for dietary and nutritional 
deficiencies. The practitioner who pre- 
scribes Vitamin C for bleeding gums, but 
does nothing to eliminate local irritation, 
is living in the dark ages when scorbutus 
was an every-day occurrence. I do not 
doubt the beneficial effects of Vitamin 
C, and I am not opposed to prescribing 
it. But first, let us eliminate the primary 
etiologic factor—local irritation—then 
give vitamins, etc. to improve tissue tone 
and the healing tendency. Systemic fac- 
tors have to be treated by the patient’s 
physician—the diet corrected, necessary 
supplements prescribed, if we want the 
maintenance to be a success. Again, it 
must be emphasized, too, that no dietary 
measures, vitamins, minerals or endocrine 
therapy can compensate for poor home- 
care procedures. At the present time, 
there are no chemicals or dentifrices that 
can do what good home-care will do in 
maintenance of periodontal health. 

In this phase of therapy and prevention 
of inflammatory disturbances, are some 
of the specifications that we, as perio- 
dontists, -have for “good dentistry.” We 
are concerned about the contour of fill- 


ings and crowns, contact points, em- 
brasure shapes, proper construction and 
shape of pontics, clasps, and the appro- 
priate use of various types of dental 
materials in operative and prosthetic den- 
tistry. All of these considerations are of 
extreme importance in establishment and 
maintenance of oral health. The men 
doing reconstruction, prosthetic or opera- 
tive work can only be successful in their 
efforts in establishment and maintenance 
of oral health if they do not forget the 
biologic principles concerning the perio- 
dontium—the foundation upon which 
they build their work. 

If 75 per cent of periodontal diseases 
are locally induced inflammatory dis- 
turbances, what makes the remaining 25 
per cent of diseases? These belong in the 
second group of periodontal disturbances 
—the dystrophic diseases. This group has 
three subdivisions: Degenerative diseases, 
which include gingivosis and periodon- 
tosis; these are primarily degenerative in 
nature, but most often superimposed in- 
flammation complicates the condition. 
These diseases are not due to local irri- 
tational factors and local therapy does 
not eliminate the prime etiologic factors. 
In therapy, we treat the symptoms of 
these cases, which, in most instances, are 
secondary. Probably 15 per cent of all 
periodontal diseases belong in this de- 
generative group. Whereas the therapy is 
often the same in this group as in the 
inflammatory group, the prognosis re- 
mains questionable and doubtful. One 
has to carefully evaluate all factors in 
these cases, in order to reach a proper 
conclusion. What we do or recommend 
to be done in such instances depends 
upon many factors, such as age, systemic 
condition, status of the dentition. 
Aesthetic considerations also often enter 
the picture. These are our problem cases, 
it being our duty to the patient to ex- 
plain the situation properly. One must 
always bear in mind that even the worse 
case can be improved by proper treat- 
ment. 

The second group in the dystrophic 
periodontal diseases are atrophic in 
nature. We classify gingival recession in 
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this disturbance, as well as the so-called 
disuse atrophy which affects teeth which 
have lost their occlusal function. We 
could place about 5 per cent of all perio- 
dontal diseases in this subdivision. 

The third group of dystrophic dis- 
turbances belong in the pathologic classi- 
fication of hyperplasia—an overgrowth 
of tissue, but an overgrowth that serves 
no useful functional purpose. Again, 5 
per cent of all periodontal disease belong 
in this group of disturbances. 

The etiology of most of the dystrophic 
diseases is unknown—idiopathic. Prob- 
ably some systemic disturbance exists or 
existed which started the pathologic proc- 
ess. Some may be developmental in their 
origin, but it is most-discouraging if one 
wants to track down the systemic factors! 
This, of course, is very important, but the 
local factors still have to be treated— 
pockets eliminated and proper home-care 
instituted. 

I could show many patients whose 
cases belong in this group of diseases, who 
have been advised to have all their teeth 
removed because “nothing could be 
done,” and some of these patients, even 
after fifteen years, have not lost a tooth. 
This is not said to create the impression 
that we can do this every time! Unfor- 
tunately, we also have failures. We are 
not treating cases, but individual human 
patients! 

We have discussed the Inflammatory 
and Dystrophic groups of periodontal 
diseases. The third is the Traumatic. 
Traumatic tissue changes are entirely 
specific. They are neither inflammatory 
nor dystrophic. Traumatic tissue changes, 
known as “traumatism” are characterized 
by changes due to stresses which are be- 
yond the physiologic tissue tolerance. 
These tissue changes on the side of exces- 
sive tension are: overstress of the fibrous 
elements of the periodontal ligament, 
leading to disturbances in the collagenous 
fiber bundles of the principal fibers, dam- 
age to the capillaries in the periodontal 
ligament, accompanied sometimes by 
hemorrhage and thrombosis. On the side 
of pressure, the tissue changes are necrosis 
of the compressed connective tissue, 
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hemorrhage, thrombosis, resorption of 
bone and often, of cementum. These 
tissue changes are very well known in 
experimental animals as well as human 
autopsy and biopsy material. 

What role does occlusal trauma, or do 
occlusal disharmonies play in periodontal | 
health and disease? Does occlusal trauma 
of any kind produce gingivitis, periodon- 
titis, periodontosis, recession of the gin- 
giva, or hyperplasia? The answer to this 
question is an uncompromising “NO.” In 
periodontal diseases of any type, occlusal 
trauma plays a secondary, aggravating 
role, but not a primary etiologic one! No 
occlusal trauma produces a gingivitis, 
pocket formation, or recession. All these 


periodontal disturbances can be avgra- 


vated by the occlusal factor. A har- 
monious, good functional occlusion is 
essential for good tissue health. Function 
and tissue structure are two closely inter- 
related factors. One does not and cannot 
exist without the other. All our organs 
in our bodies are built according to func- 
tional specifications and it is only too well 
known that good functional acivity is 
needed to maintain good tissue health. 
One can even go so far as to state that 
mental exercise is needed in maintenance 
of good mental health. If this interrela- 
tion between function and tissue struc- 
ture is true for all of the body, there can 
be no question that it is true for the 
periodontium—the supporting organ of 
the teeth. It is dentistry’s duty to see to it 
that the dentition is in good harmoniously 
functioning order. 

Traumatic occlusion, or occlusal dis- 
harmonies, cannot be left unattended, 
even though there might not be any other 
periodontal disturbance present and in 
the presence of any periodontal disease, 
the complication by occlusal trauma can- 
not be tolerated, for any reason. However, 
we should well understand that correction 
of occlusal disharmonies, elimination of 
occlusal trauma, complete reconstruction 
of a dentition, splinting of any type, are 
not measures of cure for periodontal dis- 
ease, neither are they preventive 
measures. The idea anchored in the 

(Continued on page 26) 
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NEWS OF THE BRANCHES 


Northwest Side 


It is with a great amount of pride and 
a distinct privilege for me to substitute 
for my dear friend, Glenn Cartwright, 
for the next two issues of gossip about the 
boys in our branch. My first remark, 
therefore, must be to express all the hope 
and best wishes to you, Glenn, for a rapid 
recovery. . . . To all the old timers: How 
about giving an old timer a helping hand 
by relaying any items of interest that 
might be available? . . . We were sorry to 
hear that one of the old timers, Dr. S. 
Bonebrake passed on and we would like to 
extend our greatest sympathies to his 
family. . . . And, it is with pleasure that 
we are reporting that our dear branch 
friend, Sam Kleiman, has come through 
and is home making good progress after 
a long siege at the hospital. . . . Gerson 
M.. Gould has had his hands full baby 
sitting for his daughter who is here visit- 
ing him from Canada. He, however, ad- 
mits that he has lost some of the technic 
in that particular endeavor and baby 
sitting as grandpa is more pleasant than 
as papa... . Henry Boris had the dis- 
tinction of being a participating member 
in a seminar held in Mexico City and his 
only report is that it’s too bad that we 
are not young any more as the Mexican 
Senoritas were very intriguing. . . . Joe 
and Marie Zielinski are packing and 
readying up for Europe. Yours truly feels 
a little envy toward Joe as this is one of 
the things that more of us should do 
more often. Happy Voyage, Joe... . 
Norbert Skupien has been vacationing 
for quite awhile, however, as to where 
we cannot say, since he traveled incognito, 
but it seems to have done him a world 
of good. . . . Pete Wlodkowski is utilizing 
all of his spare time in starting a new 


* . office in Bensenville. Lots of luck to you, 


Pete, on your new adventure. . . . Chester 
Stypinski now officially boasts a golf 
handicap which has a class “A” rating. 


So when approached by him as to “How 
about a little bet?” be careful. . . . Yours 


‘truly is getting ready to move to North- 


brook to a new home and secking ad- 
vice from those who have experienced 
and enjoyed country living. . . . T. E. 
Johnson has just returned from a three- 
weeks vacation in Florida and reports 
that our old friend, Gust Tilley, is in per- 
fect health and still hitting a golf ball a 
mile; also, that Chuck Janicki is now con- 
sidered an expert in bridge and plays 
every day at the bridge club at Fort 
Lauderdale. . . . Sorry to hear the news 
about Ben Gillmeister being sick and 
wishing him a speedy recovery. . . . I will 
close with the following thought: 


Your greatness is measured by your kind- 
ness 

Your education and intellect by your 
modesty 

Your ignorance is betrayed by your sus- 
picions and prejudices 

Your real caliber is measured by the con- 
sideration and tolerance you have 
for others. 

Know thyself. 


—Bob Placek, Assistant Branch Corre- 
spondent. 


West Side 


Our congratulations to Saul Levy on 
his appointment as director of the Dental 
Department of the Michael Reese Hos- 
pital. The best of luck to you on the 
appointment, Saul, and we know you'll 
get along very well. Recently Saul was 
tendered a very nice farewell luncheon 
by the University of Illinois and it was 
very clear that his presence will be missed 
by Dr. I. Schour for his fine work for 
the postgraduate courses (including the 
now famous telephone program). . . . 
Carlisle Weiss’ son has recently been 
through an eye operation and is pro- 
gressing very nicely. . . . Adolph Stark, 
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our new branch director, is taking in the 
‘western part of the country on a month’s 
vacation. . . . Bill Gubbins and his family 
are up in Michigan enjoying themselves. 
. . - Dan Laskin is feverishly working, 
through the heat, on a new two-week 
postgraduate course that is being offered 
by the University of Illinois. . . . Oscar 
Cyrier is a regular visitor around Craw- 
ford and Madison. (A pretty good place 
to see old friends and acquaintances). 
. . . Ed and Mrs. Soucek have recently 
returned from an extensive trip to 
Portugal, Spain, Casablanca, Marakech 
and Fes in Morocco, Tunis (Carthage), 
Rome, Paris, London and home to the 
United States aboard the Queen Eliza- 
beth. Ed has some fine movies that he'll 
gladly show our group. . . . The latest 
word on Sam Kleiman is that he’s feeling 
better with each passing day and feels 
that he’ll be back to his office very shortly. 
_Sam and his wife, realizing the impos- 
sibility of thanking each one personally, 
wish to thank everyone for all letters, 
cards, flowers, candy, telegrams and gifts 
received during Sam’s illness. . . . Al 
Levin and his family also like Michigan. 
They’re having a good time and are get- 
ting around to see the country in addition 
to spending a goodly part of the time 
basking in the sun. . . . Remember Eli 
Lilly—A. J. Kelleher, Branch Corre- 
spondent. 


South Suburban 


With most of the summer behind us, 
those of you who have not as yet had your 
fling, better do so in a hurry, and when 
you do, be sure to let me know what you 
are doing and where. . . . E. A. Rhind 
of Homewood left for Canada for a three- 
week fishing trip. He might have met 
Smiley Simon who spent a whole month 
up at his cabin in Ely, Minnesota. . . . 
Have word that H. O. Cubbon was at 
Aspen, Colorado, for a couple of weeks 
in July. . . . The irony of fate of being 
one’s own boss—Wilbur Sadler’s assistant 
flew to Hawaii for her vacation, the boss 
had to stay home—just could not afford 
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to make the trip. . . . Got word that Dr. 
Lunden of Harvey is retiring from ac- 
tive practice in dentistry. This is a good 
example of a man who made his pile and 
was smart enough to be able to hang on 
to it. The Best of Good Luck to You! In 
line with this, but not too apropos, heard 
a cute verse over the radio— “It is better © 
to have loved and lost. You had all the 
fun and escaped the cost.” .. . When I 
start getting desperate for news items I 
just call Herb Hammer and he is usually 
good for a few items I can use. The fol- 
lowing are a few of his contributions— 
Bill Cusick is leaving for a 5-week trip 
through South America. Flying all the 
way. Jack Amram was up at the Wagon 
Wheel practicing his skin diving for next 


“winter when he is planning to revisit 


Acapulco. Art Chun is always shining 
up his new red Chevy station wagon. 
Wilbur Sadler is displaying his horticul- 
tural abilities by putting in the lawn and 
plantings around the new Bloom Dental 
Clinic Building. M. E. Couwenhoven 
spent his vacation up in Michigan taking 
an occasional swipe at a mosquito just to 
keep his muscle tone. . . . In the course of 
events we were very saddened to learn 
of the loss to E. A. Rhind of Homewood, 
whose father passed away... . The other 
bit of unhappy news comes from Calumet 
City where J. S. Korellis is recovering 
from an operation. I was hoping to hear 
from Henry Freitag, our new Pres. about 
a recent meeting of officers held at the 
Elk’s Club in Blue Island, but since the 
mailing deadline is on us, it will have to 
appear in the next issue. . . . That’s all 
for now.—H. C. Gornstein, Branch Cor- 
respondent. 


Englewood 


Was just thinking of the difference in 
greetings between two dentists, when 
meeting in February and again in August. 
In February it would be “What speed 
are you running at now?” and in 
August, “What did you get on the back 
nine?” . . . Bob Arnold vacationed at 
Grand Beach a few weeks back. . . . Bill 
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Shippee spent a little time up at Ed 
Werre’s summer cottage at Fox River. 
. . . Congratulations to Sam Werch on 
his daughter’s engagement. Wedding bells 
are set for December a2gth. . . . Don’t be 
surprised if one of these fine summer days 
you see Sam Werch and Isadore Gold- 
berg giving a sidewalk showing of their 
paintings on 63rd St. . . . Happy to an- 
nounce a third son for your amiable 
correspondent Lewis Weil. Richard was 
born May 23. Mother and son doing fine. 
Boy! What a correspondent won’t do to 
get news for his column. . . . Had the 
Mel Meilachs over for a Sunday bar-b- 
que and found out Mel’s reason for liking 
the Caribbean Islands. He looked real 
“Esquire” in Bermuda shorts. . . . Vin 
and Mrs. Milas sailed on the Queen 
Elizabeth for Europe, on July 11th. They 
will cover most of Europe and the Inter- 
nationale Dental Meeting in Rome. I 
wonder if Vince took his root canal files 
along, he may be stopping in Venice? .. . 
Dave and Mrs. Zasser are vacationing 
out in California with their daughter. 
Sure works out nice to have children 
living in resort areas. . .. Bud Baker went 
up to Wisconsin. Didn’t know they had 
golf courses. .. . On June 26th John Sea- 
borg, Henry Mathews and Lew Weil at- 
tended the annual branch presidents, sec- 
retaries, and correspondents conference ; 
held in the ultra-modern board room of 
the new A.D.A. building. The meeting 
was presided over by President Walter 
Dundon and we were briefed on various 
topics by the officers of the Society. The 
subjects discussed were: the dental labo- 
ratory accreditation program, financial 
status, A.D.A. relief fund, and group 
dental health plans. . . . Some of the 
professional friends of Isaac Pomerance 
held a dinner for him in tribute to his 
contributions to organized dentistry and 
to celebrate his recent retirement from 
the active practice of dentistry. Lou 
Horevitz delivered a stellar address. . . . 
Joe Plewa reports: Mike Rak spent a 
week fishing at Big Bay Denoc, Michigan. 
Must have had a lot of luck, because 
he wrote: “The fishermen were hungrier 
than the fish.” . . . Joe Plewa spent July 


6th and 7th in Indianapolis visiting a 
dear friend of his, Dr. Forest Paul. .. . 
Mal Brooks sent the following news 
item: Jack Warshaw has been laid up 
at home for several weeks. Expects to be 
back in the office by August 15th. Hope 
it’s sooner. . . . Joe Jun is spending a 
month touring the West and looking over 
some diggings he has near Phoenix. Drill- 
ing for uranium, Joe? . . . Sorry to report 
the death of William Shankwitz, Romaine 
Waska’s father-in-law. Our sympathy to 
Ro and especially to Mrs. Waska. . . . 
Our own Samuel Gutwirth has just writ- 
ten a new book, You Can Stop Worrying. 
This book was written for professional 
men and their patients, alike. It should 
be even a bigger success than his first 
book, How to Free Yourself from Nervous 
Tensions, which has become a best seller 
and is being used as a text in the College 
of Physicians and Surgeons at Columbia 
University. . . . Happy to announce I’ve 
been promoted to branch correspondent, 
to succeed Mal Brooks, who has done an 
excellent job this last year. Mal has 
everything so organized that I'll get the 
glory and the following assistant scribes 
will be doing all the work. Welcome 
aboard to Mal Brooks, Webster Byrne, 
Marion Hopkins, Marion Kostrubala, 
Larry Lucas, Vincent Milas all for a sec- 
ond tour, and Kenneth Sharpe and Ed 
Tharp on their maiden voyage. Please 
send any news items to one of us and we 
will see that they get into print—Lewis 
L. Weil, Branch Correspondent. 


West Suburban 


Branch members are finding the great 
outdoors is a number one tranquilizer. 
In this day of high speed, slowing down 
to the pace of the field and stream gives 
us a chance to widen our outlook, shift 
into low, and re-acquaint ourselves with 
the good things of this earth. . . . Summer 
means the good old summer theater is 
with us again. Ran into the Gresens and 
the Kanchiers out at Drury Lane, and 
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the boys gave a couple of whistles for 
Marie Wilson, who was appearing there 
at the time. . . . LeRoy Sanden is going 
to Minnesota to attend the wedding of a 
niece on August 7th, and to spend the 
rest of his vacation at a cottage on one 
of the Minnesota lakes. . . . Telephone 
calls have not been getting through to 
Dick Anderson for a good reason; he and 
the family are on vacation in California. 
. . . Werner has just completed a new 
Gresens’ residence in LaGrange. . . . 
Speaking of things new, we understand 
that Wayne Dunnom is sporting a country 
squire station wagon. . . . We hear that 
Bruce Bush will be vacationing at Chetek, 
Wisconsin. All fish are warned to watch 
for those colorful plugs from Downers 
Grove. . . . George Crane will be doing 
some trout fishing at Baldwin, Michigan 
on the Pere Marquette River. We are 
sure he will be well supplied with flies. 
. . . Our sincere wishes go to Stephen 
French of Elmhurst for a complete re- 
covery from his recent illness. . . . Jack 
Opdahl will be vacationing in Oshkosh 
off and on. Good to change the whites for 
Oshkosh-by-Goshes once in a while. . . . 
Just to let you know they don’t all go fish- 
ing, Braun, Underwood and Lipe were 
seen at Mohawk in a foursome. . . . Fred 
Macaluso is taking the rough edges off 
his scientific Italian, and making ready 
‘for Rome in September. . . . The Frank- 
lin Park Study Group wishes to express 
their thanks to Marvin Blechman for his 
fine talk to them on “Oral Surgery Office 
Procedures in Dental Practice.” . . . Peter 
Dolce will be leaving West Suburban to 
live in Florida, a beautiful state, and we 
all wish him the best. . . . It must be 
rank that does it—Bill Vopata sits out 
his National Guard two weeks on the 
home front this year. . . . Stan Tylman, 
Jr., has been fighting the battle of Camp 
Ripley with the Guard, serving as 108th 
Med. Batt. mess officer and assistant to 
the dental surgeon. . . . Jim Betty is re- 
modeling his office. We understand that 
one of the really fine Oak Park associa- 
tions will come to a close when Jim’s dad, 
Paul Betty, retires. He has been serving 


dentistry for 55 years, a truly great life 
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of service to mankind. . . . The next issue 
will be taken over by Wayne Dunnom 
who has been most gracious in accepting 
the reporting job for the Branch News.— 
John W. Silberhorn, Branch Corre- 
spondent. 


Kenwood-Hyde Park 


Vacation time is certainly getting into 
full swing again which of course includes 
that back swing and down swing on the 
golf links. The golf swings I mentioned 
will be of special interest to Wayne Fisher 
who is taking a 2-week vacation with the 
thought to reduce his handicap. . . . Linn 
Cooley, I hear, is going to exercise his 
vocal cords with the Chanters Choral 
Group at the Shriner Convention at 
Minneapolis. Anticipating necessity for a 
post-convention rest, the Cooleys are 
spending two weeks at beautiful Aspen, 
Colorado. . . . Harry Hartley plans to 
cool off at Lakeside for a week. . . . Elmer 
Ebert sadly informed me that he was 
rained out at the Cubs Park on July 4th. 
Guess it’s a poor place to expect “fire- 
works” anyway. ... I hear that Joe Good- 
man is seriously fighting inflation of his 
waistline and lost 20 lbs. He finds that 
there is more bounce to the ounce where 
there are fewer ounces. I think a lot of 
us could follow Joe’s cue to healthier 
living. . . . Joe Wiener, our tennis 
enthusiast, finds it difficult to lose weight 
in spite of the vigorous game. His result- 
ing increase in appetite over-compen- 
sates. .. . Vic Wittert just overdid his 
efforts to relax and ended up with a 
slipped disc. Some attractive nurses are 
massaging the disc back to place at 
Michael Reese Hospital under the vigi- 
lant eyes of Toby his wife. Vic, when 
there is danger of becoming over-relaxed 
just pull yourself together before making 
a move. ... Mrs. William DeLayre finally 
presented her Bill with a brand new son. 
Congratulations. . . . Howard Shepard 
says he hasn’t done a darned thing outside 


of cutting that evergrowing lawn... . 
(Continued on page 28) 
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For Rent: Busy professional optometrist has two ad- oO J 
joining stores in busy northwest shopping section 
under long term lease. Would like to rent one 
store to dentist. Financial arrangements secondary. } Sherid 

Tremendous opportunity. Possibilities unlimited. : 1893 an Road 
Dr. S. A. Halperin, 2717 Milwaukee Avenue, ooo Highland Park, ll. 
ALbany 2-8800. A oot 


FOR SALE OR SUBLEASE 


For Sale or Sublease: Fully equipped dental office for 
in Marshall Field Annex. Reasonable. Will stay to 
introduce patients. Address R-11, The Fortnightly 
Review of the Chicago Dental Society. workmanship 


FOR RENT PART TIME 


For Rent: Choice office in Tower of Pittsfield 
Building—two days a week. Address R-6, The 
Fortnightly Review of the Chicago Dental Society. 


WANTED TO PURCHASE 


Wanted to Purchase: Cavitron ultrasonic unit in 
good working condition. State why you wish to sell 
and price. Dr. Ralph A. Berman, 710 W. Indiana 
Avenue, South Bend, Ind. 


HELP WANTED 


Southwest Side Dental Office: Dental assistant, ex- 
perience preferred, chairside assisting only. Call 
SPring 7-6903. 


Wanted: Experienced dental assistant. Loop office. 
No evening hours—4% or 5-day week. Call doc- 
tor’s receptionist, Miss Alice Quinn, ANdover 
3-2468. 


Wanted: Dental hygienist to work part time in 
Skokie. ORchard 3-9114. 


DENTAL SALESMAN to represent national Gold 
Manufacturer for city of Chicago. Age 25 - 35. 
Technician preferred but not essential. Salary, 
bonus, and fringe benefits. Submit full particulars. 
Address R-10, The Fortnightly Review of the Chi- 
cago Dental Society. 


Wanted: Hygienist in Northwest Suburban dental 


office. Full time position can be arranged. Call Str ee 
Palatine 409-R. ° 
Better partial dentures 
SITUATIONS WANTED Cast fixed bridgework 
DENTAL ASSISTANT—References state “Qual- rocolloid 
ity of work very good . . . gets along well with ique 
people . . . always prompt and reliable.” This is 
an abbreviated quotation from several references P.O. Box 548 i” 
received on this attractive 32-year-old. Her duties Highland Park | G00 
consisted of Chairside Assisting, some laboratory 
work (models and inlays), developing and mount- IDlewood 2-9475 
ing of X-Rays plus office work—(simple béokkeep- 2 
ing and typing 45 wpm). For further information Enterprise 2820 228 
on the above applicant and many others call 1Oo0ot 
GARLAND MEDICAL PLACEMENT, 25 E. 
Washington Street, ANdover 3-0145. 10D 
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DENTAL TRAINEE—Excellent office skills (types 
80 wpm—familiar with use of dictaphone, P.B.X. 
switchboard and light bookkeeping) plus eager- 
ness to learn and a charming “outgoing” person- 
ality. According to this applicant’s counsellor, 
qualifications for a Dentist who wishes to train his 
next assistant. For additional information on this 
applicant and many others call GARLAND MEDI- 
CAL PLACEMENT, 25 E. Washington Street, 
ANdover 3-0145. 


NEED OFFICE HELP, DOCTOR? Need an ex- 
perienced chairside assistant? Or, would you prefer 
an eager-to-learn BEGINNER for training YOUR 
way? In either case, phone us. We are employment 
counsellors to the dental and medical professions. 
Our city-wide placement service is FREE to the em- 
_ ployer. Your inquiry will be handled in confidence. 
There’s no obligation. ASSOCIATED MEDICAL 


PERSONNEL BUREAU, 17 North State Street. 


Telephone ANdover 3-3438. 
OPPORTUNITIES 


Wanted: Pedodontist or General Practitioner with 
emphasis on children’s dentistry, military obliga- 
tions fulfilled. Vicinity 79th & Exchange Avenue. 
Telephone BAyport 1-6626. 


ASSOCIATION WANTED 


N.U.D.S. ’55 Graduate desires association in North 
or Northwest Suburban area. Children’s and gen- 
eral dentistry. Military obligation fulfilled. Address 
R-5, The Fortnightly Review of the Chicago Den- 
tal Society. 


MISCELLANEOUS 


Medical and dental papers, manuscripts and ar- 
ticles edited, revised, proofread and prepared for 
printing or for platform presentation by former 
editor of national professional publication. Rea- 
sonable rates. Address R-7, The Fortnightly Re- 
view of the Chicago Dental Society. 


PERIODONTICS FOR THE 
GENERAL PRACTITIONER 
(Continued from page 10) 


minds of so many dentists that occlusal 
trauma is a primary etiologic factor in 
producing periodontal diseases, is abso- 
lutely false and has hampered the proper- 
understanding of this disease by the gen- 
eral practitioner for many, many years 
and is, unfortunately, still the bad ghost 
of periodontics. 

If anyone claims—and it has been done 
—that he has cured periodontal disease 
such as gingivitis, periodontitis, perio- 
dontosis, recession, hyperplasia of any 
type, by grinding the occlusion, by recon- 
structing the bite, by producing bite- 


~ planes of any type, he is not telling the 


truth. The best that I can accept about 
this, is that he is prejudiced and ignorant. 
We cannot neglect scientific facts in inter- 
pretation of our clinical observations— 
they must be correlated. 
Do the above-mentioned measures for 
correcting occlusal disharmonies prevent 
the development of periodontal diseases? 
“NO” is the unequivacal answer. No gin- 
givitis, which is due to local irritation, 
can be prevented (or cured) by occlusal 
adjustment of any type, and no pocket 
can be eliminated or its formation pre- 
vented and the flow of pus stopped by 
any measure of occlusal adjustment. 
Again and again, we hear in our con- 
sultations, that a dentist recommended 
complete mouth reconstruction because 
of the presence of periodontal disease. It 
has been claimed (to the patient) that 


FREE CREDIT REPORTS 


To control losses 


THE DOCTORS’ SERVICE BUREAU 


A CAREFUL AND 
FOR DENTISTS 


THE DOCTORS’ SERVICE BUREAU * CEntral 6-3787 * 201 North Wells St. 


ETHICAL SERVICE 


A COLLECTION SERVICE 
Al less than 25% on average 
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without complete rebuilding of the occlu- 
sion, no periodontal treatment will re- 
main a success, or the patient has been 
told that occlusal rehabilitation will make 
periodontal therapy unnecessary. These 
approaches, at best, can be called un- 
scientific, without any foundation, or 
ignorant, or serving only business inter- 
ests, which, I might add, are very poor 
interests. 

I would like to emphasize that I, by no 
means, believe that the above measures 
are not necessary or beneficial. They are, 
if properly done and for the proper pur- 
pose, and in combination with other 
therapeutic measures. 

It happens only too often that com- 
plicated, precision reconstruction work is 
performed with complete neglect of the 
underlying supporting tissues. This pre- 
cision work is often a work of art and 
the man who carried it out should be 
complimented. However, no excuse can 
be accepted for the neglect of the perio- 
dontal health status. To construct any 
type of prosthetic appliance, however 
perfect it may be from the mechanical 
point of view, on a diseased foundation, 
is an abuse of the confidence of the pa- 
tient’s trust in our service in maintenance 
of his dentition. 

Periodontal health service is a com- 
plex process. We can divide it into three 
phases: 1) Establishment of diagnosis, 


prognosis; development of a treatment 
plan. 2) Treatment and post-operative 
care. 3) Maintenance care. This in- 
cludes home-care, periodic office care, 
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and establishment of proper functional 
relation. The patient has to understand 
that periodontal therapy and care is not 
a one-operation procedure (like an 
appendectomy). Constant supervision is 
necessary, and during this supervision 
time, treatment of different types may be 
necessary to maintain periodontal health. 

There are many problems that concern 
us in periodontal health service—if we 
wish establishment and maintenance of 
oral health. No one is as much responsible 
for this as the general practitioner—some 
of us in specialized fields are only to help 
the profession to be able to fulfill this 
enormous task. 

A successful periodontal therapy has to 
be based upon the following: 

1. Proper knowledge of the biology 
and physiology of the supporting tissues. 

2. Proper diagnosis. 

3. Thorough planning of the different 
phases of therapy. 

4. Proper judgment of the prognosis. 

5. Evaluation of the patient as a 
whole person. 

6. Creating the desire within the pa- 
tient to maintain his natural teeth. 

7. Winning the patient’s confidence 
and cooperation. 

8. Ability and willingness of the pa- 
tient to carry out the home treatment. 

g. Willingness of the patient to retyn 
for maintenance and therapy. 

10. It was stated that periodontics is 
the basis of good dentistry, however, 
without good dentistry, periodontal 
therapy cannot succeed! 
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just about balanced with little or no sur- 
plus. In many instances, activities have 
been curtailed in order to balance the 
budget and there is little or no where- 
withal to implement demands for in- 
creased service to our members and our 
patients. 

Every effort has been made to 
economize but with operating costs 
doubling in ten years, dues unchanged, 
membership below its peak, there are only 
two ways in which we can maintain our 
forward progress and those are to raise 


our dues and to increase our membership. ~ 


Your membership dues of $15.00 have 
not been raised in ten years while costs 
have more than doubled. Think about it. 
Are your fees at the 1946 level? 


Group Dental Health Care 


Dr. Ernie Goldhorn, Secretary of the 
Society and Chairman of the Group Den- 
tal Health Care Plans Committee of the 
Illinois State Dental Society, discussed 
the changing concept of dentist-patient 
relationship from a purely personal one 
t@ one in which we are called on to deal 
with large segments of our population due 
to the tremendous health and welfare 
funds being accumulated by unions 
through health and welfare benefits. 
There are now in operation several pro- 
grams on the West Coast in which the 
members of the profession have entered 
into a contract to provide dental care for 
members of the union and their families. 
In California the plan is carried by the 
Dental Health Service Corporation which 
is chartered by the State Legislature and 
sponsored by the California State Dental 
Society. In Washington State the plan is 
underwritten by an insurance company. 
These plans along with several others 
seem to be working out to the mutual 
satisfaction of all concerned and are 
being watched with interest by the entire 
country. 


The local committee is watching the 
trend very closely. Its members are in con- 
stant touch with every new development 
and are ready to meet the problem when 
it confronts them. We learn from our at- 
torneys that in Illinois no special legisla- 


tion is needed under our present Dental — : 


Practice Act. 

Of this we are certain, that the men on 
this committee will do their utmost to 
preserve that which has been our heritage 
but will be ever-ready to meet the needs 
of our people and those in need of dental 
care, should union health and welfare 
plans become operative. 

It is paramount that only through 
organized dentistry dealing with this 
problem can a worthwhile program 
emerge and under no circumstances 
should individuals enter into any con- 
tract. Read up so that you too can be 
familiar with these plans. 


NEWS OF THE BRANCHES 
(Continued from page 18) 


Sid Berg has a very charming assistant 
this summer—his daughter Barbara... . 
Art Block is planning to attend the 
Tweed Course on Orthodontia in Oct., 
place Arizona—not bad! . . . Rudy Grieff 
played some delightful golf up in Rhine- 
lander, Wisconsin, recently. . . . Rudy’s 
neighbor, Ben Gans, has been busily ac- 
quiring all kinds of mechanized con- 
trivances to make his chores around his 
new home a pleasure. . . . Ascher Jacobs 
writes the following item from Miami— 
“Summer tan is $28 per square inch, re- 
duced rates.” . . . Howard Harvey ran 
into Bernie Glaser, Sid Berg and Bob 
Warady at Cog Hill golf course. Money 
had been passing between them. Result, 
Howard doesn’t know what the score is. 
Watch that sunburn!—Henry H. Leib, 
Branch Correspondent. 


Happy is he who dares courageously 
to defend what he loves—Ovww 
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Yes, Doctor! 


a is a typical fixed bridge. Dentists usually 


allow three appointments for such cases, 


App't. | —for preparation; taking impression; bite; shade. 
App't 2—for try-in and making soldering matrix. 
App't 3—for inserting the finished case. 


The chair time involved will probably total three 
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models from these impressions are so accurate that 
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NEWS AND ANNOUNCEMENTS 
(Continued from page 6) 


The families surveyed comprise 1,863 
persons; and of these, 891 are children 
under 12 years of age and 85 are children 
over 12. The average children per home 
for the entire population of Hoffman 
Estates is three. This is higher than the 
national average. 

In addition to the 1,250 homes to be 
completed in the development within the 
next year, there are approximately 5,000 
homes in the surrounding area expected 
to utilize the facilities of the medical 
center planned for the Hoffman Estates 
shopping center. 

Inquiries are invited by dentists and/or 


orthodontists interested in locating their 


practice in a new community where there 
is a definite need and opportunity for 
service and livelihood. The following 
women may be contacted by telephone or 
letter for further information: Mrs. Betty 
Johnson, 401 Aspen St., Roselle, Phone— 
TWinbrook 4-6336, and Mrs. Bonnie 
Samuels, 114 Chandler Lane, Roselle, 
Phone—TWinbrook 4-3377. These tele- 
phone numbers may be dialed from Chi- 


The survey, which dealt with all medi- 
cal needs of the community, and other 
investigatory steps have been made by 
the Hoffman Estates Woman’s Club, 
affiliated with the Illinois Federation of 
Women’s Clubs. 


U. OF ILL. PRESENTS 
TWO-WEEK SURGERY COURSE 


In line with keeping practicing dentists 
abreast of recent advances in dentistry, 
the University of Illinois College of Den- 
tistry will offer a concentrated, full-time 
two-week course in oral and maxillofacial 
surgery in September. The course, which 
is available to practicing dentists through- 
out the United States, will begin Monday, 
September 16, and continue through 
Friday, September 27. 

The course is designed to cover every 
possible phase of oral and maxillofacial 
surgery and includes subjects such as 
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mouth preparations for dentures, surgical 
removal of fractured roots, treatment of 
cysts, apicoectomy, pharmacology and 
anesthesiology. These subjects, which 
should attract the special attention of the 
general practitioner, will be presented by 
members of the University of Illinois Col- 
lege of Dentistry and Medicine faculties. 

Dr. Daniel M. Laskin, associate pro- 
fessor of oral surgery in the College’s De- 
partment of Oral and Maxillofacial 
Surgery, will direct the course. While the 
presentation will not include those 
specializing in the field of oral surgery, it 
is primarily for the dentist in general 
practice. The complete curriculum and 
schedule will be sent upon request. 

The tuition fee for the oral and 
maxillofacial surgery course will be 
seventy-five dollars. Inquiries and regis- 
trations may be addressed to the Univer- 
sity of Illinois College of Dentistry. Post- 
graduate Extension Division, 808 S. 
Wood St., Room 165, Chicago 12. All 
applications must be accompanied by the 
$75 tuition fee. 


ALPHA OMEGA HONORS 
SAUL LEVY 


Dr. Saul Levy, coordinator of the Uni- 
versity of Illinois Postgraduate Extension 
Studies Division, was presented the “Man 
of the Year” award by the Alpha Omega 
Fraternity. Dr. Levy is a member of the 
Illinois Chapter and was given the award 
in recognition for distinguished service to 
his fraternity, to education and to the 
dental profession. 


ZOLLER INTERNS BEGIN 
ACADEMIC YEAR 

~ Dr. Frank J. Orland, Director of the 
Zoller Memorial Dental Clinic, an- 
nounces that the following men have been 
appointed to internships: J. Joel Milder, 


Robert A. Croteau, Alexander Linardos, | 


Robert A. Goepp and William I. Keene. 
These young men will have a wonderful 


opportunity for advanced training in 
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dental and oral education stressing the 
interrelationship between oral and sys- 
temic diseases. 


NEW DENTAL PROGRAM 
SET AT HARVARD 


Starting in September, 1957, a new 
program in dental medicine intended to 
prepare young dental graduates for 
careers in academic dentistry will be 
launched by Harvard University. It is 
designed to enable young graduates to 
- broaden their professional experience by 
developing competence in research, gain- 
ing teaching experience and increasing 
their proficiency in the-care of patients. 

Three postdoctoral students will be 
admitted to the program in the first year, 
with three additional students added 
each year for the first three years. Those 
accepted must be graduates of an ac- 
credited dental school with high scholas- 
tic standing and will be selected on the 
basis of interest, accomplishments and 
recommendations. 


A.D.A. TRUSTEES ACCEPT 
F.T.C, RULE CHANGES 
(Continued from page 5) 


of the Council and its members are Drs. 
Herbert L. Bunker of Junction City, Kan- 
sas, J. Fred Folley of New Hartford, 
New York, R. Fred Hunt of Rocky 
Mount, North Carolina and John F. 
Steen of San Diego, California. Mr. 
Bernard Beazley of Chicago is secretary 
of the Council and Mr. Renah Camalier 
of Washington, D. C. served as special 
counsel to the Council in this matter. 

It is most interesting to note that in 
seeking amendment of the Rules the 
American Dental Association enjoyed the 
support of the National Association of 
Dental Laboratories. This is strongly evi- 
dent of the sound relations between the 
profession and the laboratory craft. 


“So long as we love, we serve. So long 
as we are loved by others, I would almost 
say we are indispensable; and no man is 
useless while he has a friend.” —STEVEN- 
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